THE DIVISION OF HEAL TH QF MISSOURI

calth, o STANDARD CERTIFICATE OF DE g
Waeltars FILED JUN 7 1957 318 1603 ﬁ? 53_1 _____________

.“b“.‘ Registration District No Pﬂ;‘lury Registration Distriet No. oovoene el Repistka
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceassd lived. !f institution: Residance _b-!au
. COUNTY a. STATE . b. COUNTY admission)
i Missouri
305% Cf b. C(l)';‘l' (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. C(I;:;Y Inside Limirs
TOWN St, Louis Yesgd Ned town  St55Louighrey St. YasX NoD
Eg[s.ll;l_?:aﬂEogF {I1f NOT inhospital, givelocation)|Length of stay in 1b 6’ {1f ourside, give tocation) Reside on Farm
< 37 INSTITUTION Little flower Hom 13 dVS P 75‘QDRESS 3955 Humphrey St. YasT NoO
==
?; A ::::n :!'n Firer Middle Last 4. DATE Month Day Year
OF 1
] (Type or print) Barbara Kleinsorge | May 31 1957
o 5. SEX E. COLOR OR RACE  |7. marrieo [} NEVER MARHIED [J] & DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR [ir GNDER 24 WhS.
. Female hite o e 66 | GG (Mo T e e T,
= - wipowep i) overeep [ Nov 18 0
4 10a. USUAL OCCUPATION ((Glize kind ofumrk done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate oe country) O 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) | . .
o Niil . Altheim, Mo. U.S.A.
2 13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
= ..
o Martin Heas Barbara Wuest
z 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ea. ne. or unknownl | {If yrs, pive war or daler of serzica)
Mo BEdward M. Kle;nsorce 5244, Creighton Dr.

“[18. CAUSE OF DEATH [En!er only one cause per Ii . (D). and (c}.] INTERVAL BETWEEN-
PART I. DEATH WAS CAUSED BY: W / ousg MIDEEAE
MMEDIATE CAUSE (a)

which Jife ris

above  coure fﬂ)v
stating the under.
fying cause lasi.

BLE TO (c)

USE'ONLY -BLACK INK OR RI!BBON TYPEWRITE |F POSSIBLE

e, NMiVaTl W0 LY aTLliduaid PTOiHeNwIdIWro v 17ada 1o,

diseases in Part | must be casually related. Corener cannot certify to o death due to natural causes.

F4
o PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(2) 19, lrgﬁgg;gg\' ;\
™
g 17“ A2 ! ves [ no (X7
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury én Part I or Part Il of item18.) ' T
& ) 0 7
Sp - %
= f®c. TIME OF  Hour Month, Day, Year| .
o INJURY  a. m. . . - el . . .
a p.m. AL AR _ o :
")
ZE | 20d4. INJURY OCCURRED . PLAGE OF INJURY {¢. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 4 forf, oA, strgkl, office Didy., elc,}
WORK AT WORK 1 ;
f T
. 21. ] attended the deceased from , to apld [ast saw :‘:' alive on =
a' Death occurred at 12 30 _Am n the date stathd above; and to yhe best of my knowled{e, !rom caw stafad.
] gree or (iile) .- 22b_AQDRESS © . otfe snd&z
s y o753 I Haod) Gty
5‘ 23a. BURIAL, CREMA _!N 23b. DATE 23c. JAME OF CEMETERY OR CREMATORY ¢ . LOCATION (City, town. or county} Sratc)
2 REMOVAL ify -
'§ Remcva June 3, 1957 Elmn Lawn Cemetery . St Louis County, Mo.
24 FUNEGAL QIRE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
h el ster Soldnial l‘wasﬂfﬁhry M3 157 g Z : %/9
‘ Chiprew 0 Qs '

{Licensed Embalmer’'s Statemaent on Reverse Side) /




STATEMENT BY LICENSED EMBALMER: - -

I hereby cer—tify that the body whose name is recorded on the reverse side of this certificate was ;:n
by me, or by ...t e e . Student Embalmer No........

working under my personal supervision..

L Y L SO PP i CE\ = .../{: Y Rl B T

S:gn-t.nre of Stndenf. Enhll.mer

_Licensed Embalmer No }7

- - : ’ ) T ’ p o Addresst&' 04-.-‘5-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constxtutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




